MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—-00780’7 &
Registration District No. _&Lrlmaw Registration District No. oo Registrar's No. & . STATE FILE NUMBER

. malr ddodmD FEBT O 1963 7 “USUAL RESIDENCE (Whare decessad Tivad. ¥ institufion: Rewidence Befors
a. COUNTY NODAWAY . a. STAYE IOWA b. COUNTY PAGE ‘admission)

k. CITY (If outside corporate limits, give TOWNSHIP only) - Length:of stey in'1b [N CITY Inside Limits

OR .
TOWN ELMO 1IMO, 9 DA TowN COLLEGE SPRINGS Ya K Ne O

CIAI:I%SLPIIITAATEOCIIF (If NOT- in hespital, give location) Inside Limits . [t autside, give location) Reside on Farm

insiution: FORD HOSPITAL Yes X No[T. NONE IN TOWN Yos O NoX)
. NAME OF DECEASED First ,,: Middie 7 4. DATE Month Day Year -

{Type or print} i OF
JAMES . ELDON GIBSON DEATH JAN, 19, 1963
5. SEX 6. 'COLOR OR RACE 7. Marrisd J0  Never Married [] 8. DATE OF B{RTH | 9- AGE {last birthday) [IF UNGER 1 YEAR _IF UNDER 24 HR
MALE W HITE ‘Widewed ] ] Divorced ] ) 3/ 18/ 1885 77 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

xpe MECHANIC AUTOMOBILE - |BLANCHARD, IOWA U.S. A,

13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHN W. GIBSON ANNIE ELGIN MARY E, GIBSON
15. WAS DECE:SED )E\:‘EfltyI: l;:s ARMED Z?'EZES: . 14, SOC!AL SECURITY NO. 17. INFORMANT Addrnl IOW A
{¥ or unknown, v war or o b
NO 5 MRS, J,E, GIBSON, COLLEGE SPRS,,
18. CAUSE OF DEATH (Enter only one causs pel . INTERVAL -BETWEEN

PART I. DEATH WAS CAUSED BY: , i : INSET Al DEATH
WmEDIATE Case (  LDANAtion and debilitation. A e

DO NOT WRITE
ON THIS STUB AMEKDED

Vs 300
Rev. 4/59

o !
v
DATE AMENDED

TS

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

Q™

O | o N

1

o

DOCUMENT

Carcinomatosis 2

which pave rise to
above cause (o),

e e ] oueto g __Primary site probably in stomach. .few months.

. ’PAR‘I' 1i. OTHER :SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If der.auald was  femala was
disease condmon given in PART | (a) there & pregnancy in last 90 days.

Senility. N - - ID Yes | O No [D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 2. DESCRISE HOW iNJURY OCCURRED {Enter nﬂura of injury’in PART | or PART il-of item 18.)
ol I

20c. TIME OF | Houl Month, Day, Year ]
INJUI!Y Sam. - '
- pm. *.°

20d. . tNJURY OCCURRED’ y 2De PI.ACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE - . farm, factory, strast, office bldg., =tc.) . :

AT WORK (1
NOT WHILE AT WORK [J
June 29, 1962 January 19, 1963 e ~Jan, 19, 1963

nd last saw hu'n alive o

Conditions, lf.lny,l DUE TO (b)

MEDICAL CERTIFICATION

21. 1 attended the deceased from.

5:00 P// m on .the date stated sbove, and fo “the best of my knowledge, from the causes steted.
22h. ADDRESS 22¢. DATE SIGNED

.D.DO. ELMO, MISSOURI 1/19/63

23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA'I'ION (City, town, or. county} (State}

REM. & BUR] 1/22/1963 |MAPLE HILL - . ICOLLEGE SPRINGS, IOWA
FUNERAL DIR| OR ADDRESS 25, DATE RECD: BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
WAl WOmasow - CLARINDA, IA. | 2, // 6% W

1" A y

{Licensed Embalmer’s Statemant on Raversa Side)

SHOULD READ-

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY I.ICENSED EMBALMER

. L L QW ZDLT O u Li

| hereby certify that fhé body v.vhbse narné is recorded on;. lhe reverse side of this certificate was embalmed by me,

. : irioa
or by - : : LR Student Embalmer No.____ = |

working under my personal supervision.

Student__

Signature of Student Embalmer ‘ . . .
S/ TE Mo

TR R SN T I T .o, z.-.% Licensed Embalmer No.

P.O. Addressw
-5 r

I Nate:. The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
i71f embalmed by a STUDENT, he also shall. sign.in his OWN handwrmng AL
If this body is not embalmed -fact should be so stated above.

[ S O

"




